2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P94000000688

1. Entity Name

MICHAEL D'AGOSTINO, P.A.

03-07-2006 90011 025 ***150.00

Principal Place of Business

#Y5 COVE TOWER DRIVE, STE /502
NAPLES, Fi 24110 US

Mailing Address

&4 SCOVE TOWER DRIVE, STE
NAPLES, FL 34110 US

1

oo
N

quusv”

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt, £, elc, Suite, Apt. #, 81c.

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0456142 Not Applicable
Zip Counlry Zp Country 5. Cartificate of Status Desirad 0 $8'75 A.dditiona1
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'AGOSTINO, MICHAEL

Name

425 COVE TOWER DRIVE

Straet Address (P.Q. Box Numbar is Not Acceptabie)

NAPLES, FL 34100

City

FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and tite i applicable. {NOTE: Pagistered Agart 53 recuired when rei DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D - {1 pelete THE [l Change [ Addition
HAME D'AGOSTING, MIGHAEL HAME

STREET ADDESS [/ SCOVE TOWER DRIVE, STE/ 503 STREET ADDRESS

cmv-5t-22 | NAPLES, FL 34110 GiTY-ST- 2P

U: [ pelete TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CiTY-ST-21P

TTLE O Deiete TME [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-ST-2P )

TmE [ Detete e O Change [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-5T-2IF CITY-5T-aP

TITLE [ Detete me 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify lor the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an cfficer or diractor
of the corpaoration or the receiver or frusies empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, with all ather fike empowered.
\J

SIGNATURE: _v_

’. N
NATURE ZND TYPED DR PRINTED NAME OF SIGNING ?Tcea OR DIRECTOR

3fifoc 237592 ~cpes

U



